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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: ]Aoril 30,2008
Estimated average burden
. 2007 \ FORM D hours perresponse., . .. .. 16.00
) \&1’5‘7 287 'I’VOT]CE OF SALE OF SECURITIES . hSEC USE ONLY
G PURSUANT TO REGULATION D, o
N SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (D check if this is an amendment end name has changed, and indicate chenge.)

Rockies Region 2007 Limited Partnership
Filing Under (Check box(es) thal applyl: ] Rute 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [T} ULOE b@ﬁ« QCESS
ili ili 15
S0

Type of Filing: ] New Filing {/] Amendment

A. BASIC IDENTIFICATION DATA Vol {I 7 90
I. Enter the information requested about the issuer TP Ay . ued
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.} N "“‘Wbo \J
Rockies Region 2007 Limited Partnership ' NCiA[_
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330 (304) 808-6249
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Ares Code)
(if different from Executive Offices)

Bricf Description of Business
Drilling, owning and operating natural gas and oil wells

Type of Business Organization ” ” ” ” ” I” ” ”
[} corporatian limited pannership, already t'urmcd [J other (please spr
: 07079057

{7 business trust [ limited parinership, to be form

Month Year
Actual or Estimated Date of Incorporation or Organization: [[]8] [QIF1 [AActual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D o1 Section 4(6), 17 CFR 230,501 ctseg. or 15 U.S.C.
T7d(6).

When Te File: A notice must be filed no laier than 15 days afer the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securilies
and Exchange Commission (SEC) on the ¢arlier of the date i1 is reccived by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 thel address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3 copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

information Reguired: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requesied in Part C, and any material changes from the information previously supplied in Paris A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siale where sales
are to be, or have been made. if a staie requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shal!
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will no! result in a foss of an available state exemption unless such exemplion is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrat number. 1 of 9
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2. Enter the information requested for the following:

el

s  Each promoter of the issuet, if the issuer has been organized within the past five years;
s Each beneficial owner having the power W vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer,
®  Each executive officer and director of corporate issvers and of corporate general and managing parmers of partnership issucrs; and

s Each gencral and managing partner of parinership issuers.

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner D Executive Officer D Diirsctor m Generzl and/or
Manzging Partner

Full Name (Last name first, if individual)
Petroieum Development Corporation

Business or Residence Address  (Number and Street, City, Statz, Zip Code)
120 Genesis Boulevard, P.Q. Box 28, Bridgeport, WV 26330

Check Box{es} that Apply:  [] Promoter [} Beneficial Owner Exccutive Officer  §/] Director [ General and/or
Mansaging Pariner

Full Name (Last name first, if individual)
Williams, Steven R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boutevard, P.O. Box 26, Bridgeport, WV 26330

Check Box{es) that Apply:  [J Promoter [ Bencficial Ownes  [/] Executive Officer 7] Director [] General andior
Maoaging Partnzr

Full Name (Last name first, i individual)
Riley, Thomas E.

Business or Residence Address  (Number and Swrest, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330

Cheek Box(es) that Apply: 7] Promoter [} Beneficial Owner  [7] Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Swoveland, Jeffrey C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.0. Box 26, Bridgeport, WV 26330

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficiat Owner [} Exccutive Officer [/} Director ] General andfor
Managing Pariner

Full Neme (Last name first, if individual)
D'Annunzio, Vincent F.

Business or Residence Address  (Number and Sirect, Ciry, State, Zip Codt)
120 Genesis Boulevard, P.Q. Box 26, Bridgeport, WV 26330

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer {7} Director {0 General andior
Managing Pertner

Full Name (Last name first, if individual)
Wakim, Kimberiy Luff

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulsvard, P.O. Box 26, Bridgeport, WV 26330

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer  [7] Director [] General and/or
Mannging Pariner

Full Name (Last name first, if individual)
Parke, David C.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330

{Use blank sheet, or copy and use additional copizs of this sheet, as neeessary)
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2. Emer the information requestcd for the falluwmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbencficial owner having the power to vote or dispose, or dircet the vote of disposition of, 10% or morc of a class of equity securities of the issuer.
e  Each executive officcr and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Exccutive Officer Director [ General and/or
: Managing Pariner

Full Name (Last name first, if individual)
Crisafio, Anthany

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

McCullough, richard W.

Business or Residence Address  (Number and Strect, Ciry, State, Zip Cods})
120 Genesis Boulevard, P.Q. Box 26, Bridgeport, WV 26330

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Direcror Genera! and/or
¥
Managing Partner

Full Name (Last name {irst, if individual)
Stump, Darwin L.

Business or Residence Address  (Number and Swreet, Ciry, State, Zip Code)
120 Genesis Boulevard, P.O. Box 26, Bridgeport, WV 26330

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
ply
Managing Partner

Full Name (Last name first, if individoal)

Stearns, Eric. R.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
120 Genesis Boulevard, P.O. Bax 26, Bridgeport, WV 26330

Cheek Box(es) that Apply: [ Promoter [] Beneficial Owner [ Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer ] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual}

)

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box{cs) that Apply:  [] Promoter [} Beneficial Owner O] Executive Officer ] Direstor 7] General end/or
Managing Partner

Full Name (Last name first, if individual)

Business o Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Hes the issuer sold, or doss the issusr intend to sell, to non-acoredited investors io this ofering? . i, ES %)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesanent that will be accepted from any individual? s_20.000.00

Yes No

3. Does the offering permit joint ownearship of a single unit? . . ™ |

4 Enter the information requested for cach person who hes been or will be paid or given, direstly or indirestly, any
comampission of similar remuneration for solicitation of purchasers in connection with sajes of sceuritics in the offering.
If 8 person to be listed i5 an associated person or agent of e broker or dseler registered with the SEC and/or with & state
or states, list the name of the broker or dealer. I more thae five (5) persons to be listzd arc associated parsons of such
2 broker or dealer, you may szt forth the information for that broker or dealsr only.

Full Name (Last came first, if individual)
Berthel Fisher & Company
Business or Residence Address (Number and Street, Ciry, State, Zip Cods)
701 Tama Strest, Bldg B, Marion, 1A 52302-0603
Name of Associated Broker or Dealzr

States in Which Person Listed Has Solicited or Intends to Solicit Purchesers

{Check “All States™ or check individual States) /i All States
[aL] [AR] [SToT BT i i
(L] [ME] o] M
1) D)
[’

Full Name (Last name first, if individuoal)

ProEquities
Business or Residence Address (Number and Strest, Ciry, Staie, Zip Code)
2801 Highway 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer

States in Which Person List=d Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual Stares) All States

(AK] A [Cal (9] o8 (] (=l
MD
p] [OH) [OR]
(RI) ™ A 1]

Full Name (Last pame firsy, if individuel)

G.A Reppie & Co.

Businsss or Residence Address (Number and Street, Ciry, Sate, Zip Code)

101 Normandy Rd., Sulte 101, Casselberry, FL 32707

Name of Associzied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “Al) States”™ or check individual States) Al States
EM [AR] BT (FL} FH @
NH] & Y oK
VT LAY Y]

(Use blank sheet, or copy and us: additional copiss of this sheet, &s necessary.}
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1. Has the issuer sold, or does the issuer intznd 10 5211, 1o non-accredited investors io this offering? e - =
Answer alse in Appendix, Columm 2, if filing undsr ULOE.
2. What is the minimum invesup=nt that will be accspted from any individual? §_20.000.00
Yss No
3. Doszs the offering permit joint ownership of a singls unit? = i |
4, Enter the information requested for each person who has bzen or will be paid or given, directly or indirsctly, any
tommission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Hf 2 person 1o be listed is an associatsg person or agent of # broker or dealer registered with the SEC end/or with & state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are essociated persons of such
2 broker or dsaler, you may set forth the information for that broker or deaier only.
rull Nams {Last pame first, if individuai)
Steven | Falk & Asspciates
Business or Residencs Address (Number and Street, City, State, Zip Code)
3245 Elk Clovar Strest, Sufie 1, Las Vegas, NV 89135
Name of Associated Broker or Dealsr
Statss in Which Person List=d Hes Solicited or lotends to Solicit Purchasers
{Check “All States™ or chack individual Stawes) 0 All States
[al] i) [@O E] [Gal
[l INE] ] M
M & M =1
M & O @®m & = D B F BN M B (K]
Full Name (Last name first, if individual)
Muli-Financial (ING)
Business or Residence Address (Number and Strest, City, State, Zip Code)
326-A Diable Ave., Suite 170, Novato, CA 94547
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or ch=ck individua] States) All Suates
A K @ mx A @ €0 DB b E B @ m
(Al kY] AN MO
[NE] (N3]
O 0 M E @O MM E WA B @ Y [ER
Full Name (Last name first, if individual)
Coordinated Capital Securitizs
Business or Residence Address (Number and Street, City, Swute, Zip Code)
704 River Place Commerce Centar I}, Madison, W1 53715
Name of Associated Broker or Dealer
Statzs in Whick Person Listed Hes Solicited or Intzpds to Solicit Purchasers
(Check “All States” or chack individual StAIEE) .o e e e All States
(O B KB B EGE o o BB B E B H OE]
] (Ks] ME] 0%l
M M N M M M N K M g K Or] [P
& & N X o &0 MY g

(Use blank sheet, or copy and use additional copizs of this sheet, a5 pecessary.)
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1. Has the issusr sold, or does the issuer intend to sell, to nop-accredited investors in this off2ring? v e icececacenee. 'ES };io
Answer also in Appendix, Colume 2, if fling undzr ULOZ.

1. What is the minimum investmsnt that will be accept=d from any individual? 5 20,000.00

Yes No

3. Doszs the offering permit joint ownership of 2 single unjt? 0

4. Eoter the information requested for cach parson who hes been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solizitation of purchasers in conpection with sales of securitizs in the offering.
1f o person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are sssocialsd persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pawe first, if individual}

invastors Capital

Business or Residence Addrass (Numbser and Street, City, State, Zip Code)
230 Broadway, Lynnfisid, MA ©1540

Name of Associated Broker or Dealer

Statss in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack IndiVIGUA! SEALEE) ..o eroer et e embet s et as st s e {1 All States

N {Co) (=)
@ X ME) M MY M)
&M [NDJ
an) &Y
Full Name (Last pame first, if individual}
LPL Financial Services
Business or Residence Address (Numbsr and Swest, City, State, Zip Codz)
One Beacon Strest, 22nd Fl,, Boston, MA G2108
Name of Associated Broker or Dealer
States in Which Persor Lisizd Hes Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual States) All States
[a1] ‘ el B2 Gal [ @
[NH] M) D 6
D) &1 0D =a B[R
Full Name (Last neme first, if individual)
H. Beck Inc.
Business or Residence Address (Number and Swreet, City, State, Zip Code)
1120 Rockville Pike, Rockville, MD 20852
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Int=nds to Solicit Purchaszrs
(Check “All States™ or check individual STBIESY oo All Siates
(aLl] VY [F1] (D]
] ME}
7] Y 5231 Y
] SD {TH] V1
{Usz blank sheet, or copy and use addidonal copies of this shaet, »s necessary.)
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Yes No

1. Has the issu=r sold, or does the issusr intznd to s=ll, to nop-accredited investors in this offening? .ooeeeeeeeee ] B
Answer alse in Appsedix, Column 2, if filing under ULCE.

2, What is the minimum investment that will be aczepted from any individual? S'M
Yes No
3. Does the offering permit joint ownership of a single unit? 8

4. Enter the information requestad for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitatior of purchassrs in connsction with saizs of securives in the offering.
1f a person to be listed is an associatzd persoan or asent of & broker or dealer registersd with the SEC and/or with 2 state
or staies, list the pame of the broker or dsaler. If more thap five (5) persons to be Lisied are associated persons of such
a broker or dzaler, you may set fortk the information for that broker or dzaler only.

Full Nams (Lest name firgt, if individuel)

Gramercy Securities inc.

Business or Residence Address (Number and Strect, City, State, Zip Cods)

23948 Old Post Road, Charlestown, Rl 82183

Name of Associated Broker or Dealer

States ip Which Persorn Listed Hes Solicitzd or Intends 1o Solicit Purchasers
(Check “All States™ or check ipdividual States) J Al Statzs

(AL} VYA [AR] 2 ©& (&)
J [l XS] LA DME M MY
[NH] R XDl 74)
] i)

Full Name (Last name first, if individual)

Sigma Financial Services

Business or Residence Address (Number and Strest, City, Suns, Zip Cods)

4261 Park Road, Ann Arbor, Ml 48103

Name of Associat=d Broker or Dealer

States in Which P=rson Listed Has Solicited or Intends 10 Selicit Purchasers
(Check “Al! States™ or check individual SIAIZE) .o e All States
. [CO] {DE] FL (A3
[GK]
WAl %)

Full Name (Las: pame first, if individual)

ING Financial Partners {(ING)

Business or Residence Address (Number and Stre=t, City, State, Zip Code)

826-A Diabis Ave, Suite 170, Novato, CA 94947

Neme of Associated Broker or Dealer

States in Which Psrson Lisied Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or chack individual Statzs) ... — All States
fAT] (AR} I€T] (]
L] X5] ME] Ma M
MT) ] [N M Y ] D
(RT] N @] [Tl VA (w1l

({Use blank sheet, or copy and use additonal copiss of this sheet, 25 necessary.)
Jof 9



o OATEY e STE i h e B LR N T e A

At Aoy S e e Ly
R R G D TN ATION AVDL0

L A
[ ey e, 7
e e e e B

A ey e SRR AR 7 A AP Mn voe AL ME o d A U | A N P
Yes No
1. Has the issuer sold, or doss the issusr intend 1o s2ll, 1o non-accredit=d invastors ie this offeAng? vveeeccmec e ] B
Answzr also in Appcndix, Column 2, if filing undzr ULOE.
2. What is the mipimum ievestment that will be accepted fom any individual? §_20.000.00
Yas No
3. Doszs the offering permit joint ownership of 2 single unit? . |

4. Eupter the information requestzd for each parsor who bes bzen or will be paid or given, dirsctly or mdirectly, any
commissiop or similar remuperation for solicitation of purchasers in connzction with sales of securities i the offering.
If a parson to be listed is an associatzd person or agent of 2 broker or dealer registersd with the SEC apd/or with & state
or staies, list the pame of the broker or dealzt. If more thar five (3) persons to be listed are associated persons of such
a broker or dzaler, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

Empire Securifies

Business or Residence Address (Number and Sweet, City, State, Zip Code)
310 Escondido Ave, Vista, CA 2084

Nams of Associatzd Broker or Dzaler

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual States) [J All Statzs

) [E M bR
2] 3 [0a [
M RE] W [FE
= &g 6 0

[R] [BB]

IRER

SEEE
SIEIS[E
FREH
ClRELE

Sl
SEEE
JEE
CIES

Full Name (Lest name first, if individual)
Cambridge Lagacy Group

Businsss or Residence Address (Number and Street, City, State, Zip Code)
4100 Spring Valley Road, Suke 500, Dallas, TX 75244

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicied or Intends to Sobicit Purchasers
{Cheack “All States” or check individua! States) [J All Statss

D B R X G 8 M EE B ] m &
23 & O 17y MA] :
0] ] C] [RA)
(X] = FE &) & ¥

Full Name (Lest name first, if individuel)

Empire Financial Group

Business of Residence Address (Number and Strest, City, State, Zip Code)

2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dezler

Statss in Which Person Listed Hes Soliciizd or Intznds to Solicit Purchasers
(Check “All Statzs™ or check individual States) ... e 7] All States
&D D Td [
L] &S] M) MY
MT) (FH) D] [OK]
01 1) #F Y

(Use blank shest, or copy and uss addinonal copiss of this sheat, a5 nec=ssary.)
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1. Heas the issust sold, or doss the issver intsod to s=ll, to nop-assreditad investors in this oFenng? v ecrerceeenecenne

Answer also in Appsndix, Column 2, if fling under ULOZ.

2. What is the minimum iovestment that will be accepted from any individual? - v §_20,000.00
Yes No
3. Does the offering permit joint ownership 0f & SIngle URHT . ooovcce e eemeesemmses e snmsssees e e mrsens st ressnees = im ]

4. Enter the information requested for each person who has been or will be paid or given, directiy or indirsctly, any
commission or similar remnneration for solicitation of purchassrs in connection with sales of securitizs in the offering.
If a persop 1o be listed is an associated person or agent of a broker or dealer registerad with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are zssociated persorns of such
2 broker or dealsr, you mey set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Vaimark Sacurifies

Business or Residence Address (Number and Smest, City, State, Zip Code)
139 Springside Drive, Suite 1300, Akron, OH 44323

Name of Associated Broker or Dealer

Stetes in Which Person Listed Hes Solizitsd or Imznds 10 Solicht Purchasers
{Ch=ck “All States™ or check individual Statss) 7} Al Suat=s

&) &K [AR] 1 B
o ME] M) M
MT] ) M Y D}
®j [0 ] o 6O WV [ Y

Full Name (Last name first, if ipdividual)
Pasific West Sacurities

Business or Residence Address (Number and Suoeet, Ciry, State, Zip Codz)
555 S. Renton Village Place, Suits 700, Seattie, WA 88035

Nam: of Associatsd Broker or Dealer

States tn Which Person Listed Has Solicited or Imends to Solicit Purchesers
{Check “All States™ or check individual States) . ] All States

A0 [K [z [ER [CAl [l €D
my 00 04 K
MO NE N [
R G B

W

DC

988
BBk

ElEl
s
HBEE
gEEE
GlelEs
BERE
5

Full Name (Last pame first, if individual)
United Planners Financial

Business or Residsnce Address (Number and Strest, City, Steie, Zip Code)
7333 East Doublstree Ranch Road, Suite 120, Scotisdale, AZ 85258

Neame of Associated Broker or Dealer

Staies in Which Person Listzd Hes Solicited or Intends 1o Selicit Purchasers
{Check “Al States™ or check indjvidual States) . AN States

[AK] [cT] &
¥ L4 [ME M) ME)
RE] M) OA ©F ©OR [Fa
0 2y w9

(Usc blank shest, or copy and use additional copiss of this shest, a5 pecessary.)
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1. Hes the issuer sold, or doss the issusr int=nd 1o scll, to non-aceredited investors in this OF2TINGT ccovevercecmccenae O B
Answzr also in Appendix, Colume 2, if filing und=r ULOE.
2 What is the minimum investment that will be accepted from any individual? s_20,000.00
Yes No
3. Does the offering psrmit joint ownership of 2 single unit? ] |
4. Enter the information requesizd for cach person who bhes been or will be paid or givern, dirsetly or indirsctly, any
commission or similar remuneration for solicitation of purchasers in connection with seles of szcuritics in the offring.
H & person 1w be listed is an associated person or agznt of & broker or dealer regisiered with the SEC end/or with a staze
or stateg, list the pame of the broker of dealet. 1f more than five (5) persons to be listed are essociatzd persons of such
2 broker or dsaler, you may set forth the information for that broker or dealer only.
Full Name (Last came first, if individual)
investnent Architacts
Business ar Residznce Address (Numbezr and Street, City, State, Zip Code)
34 Petaluma Bivd North, Petaluma, CA 84852
Nam: of Associmed Broker or Dealer
States in Which Person List=d Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chack individual States) [ All States
B &K M B L& @ @ DE b8 [ G EH OB
] M ME] 0 N
Mo [ B B & M D R B BE 8 &’ [F
] g B [ X @D MO B B & M &Y [ER
Full Name (Last name first, if individual)
NFP Securities Inc.
Business or Residence Address (Nurober and Swest, City, Staie, Zip Code)
1250 Capital of Tx Hwy S, Bldg 2, Sulte 600, Austin, TX 78746
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chsck “All States™ or check ipdjvidual Stares) Al States
[aX] [Cal (=]
M N @ B 3 @ ME M Ml M M M M
M N & MM M N B ) E [©X] [OR [P
®m O G O W oD M FE Fa B & B [
Full Name (Last name first, if individual)
Royal Alliance Associates (AIG)
Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Ste 1100, Atianta, GA 30335
Name of Associai=d Broker or Dealer
States in Which Person Lisied Has Solicited or Iptends to Solicit Purchasers
{Chbzck “All States™ or check individual SLA1ES) .uvcrniisrermisrermes sanesensssnensseaanes All Stares
(AL] (AK] [ (©C) B2il
] @ ME] Ma M} M
M B FH B & M &y F N BE B Br  F
F B B @m X O O F R B B & R

(Use blank sheet, or copy and use additional copizs of this shest, as nscessary.)
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1. Has the issuer sold, or doss the issuer intend to sell, to nop-zecredited investors in this offering? . [0 B
Answer also in Appzndix, Column 2, if filing undzr ULOE.
2. What is the minimum investmen1 that will b accept=d from apy individual? §_20,000.00
Yes No
3. Does the offering permit joint ownership of a single uit? ... 8

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remunsration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be [isted is an essociated person or agent of a broker or dealer registersd with the SEC and/or with & state
or states, list the name of the broker or d=aler. 1 more thap five (5) persons to be Jistzd arz esseciated persons of such
8 broker or dealer, you may set forth the information for that broker or dzzlzr only.

Full Name (Lest pame first, if individual)

FSC Securifies Corporation (AlG)

Business or Residznce Address (Number and Strest. Civy, State, Zip Cods)
2300 Windy Ridge Parkway, 5tz 1100, Atlanta, GA 30332

Name of Associaied Broker or Dzaler

States in Which Person Listed Has Solicited or Imiznds to Solicit Purchesers
{Ch=ck “All States™ or check individual Statss) [ All States

[2R] [€T] (H]
o] & ] ME] M} My
[NM] [RD]
RI] 7] W]

Full Name (Lest pams first, if individual)

Gramt Williams

Business or Residence Address (Number and Street, City, State, Zip Code)

1850 Market Street, 1 Liberty, 53rd Fl., Philadalphia, PA 15103

Name of Associated Broker or Dealer

States in Whichk Person Listed Has Solicited or Intends 10 Solicii Purchasers
{Check “Al Stwates™ or chack individual States) e [] All States
] E4 (&)
N (W D)
5C]1  [sDJ & o Fa & I & B

Full Name (Last pame first, if individual)
Independent Financial Group

Business or Residence Address {Number and Streey, City, State, Zip Code)
12635 High Bluft Drive #1080, San Diego, CA 82130
Name of Associaied Broker or Dealar

States in Which Person List=d Has Solicited or Intends 1o Soticit Purchasers
(Check “All States™ of chack INATVIAUA] STBIES) oottt i s st e e sa s a s e s mas b SR e Al) States

[AR] (=)
m & IME] D M
M M) [ND]
) Mal =& ) =Y

(Use blank sbeet, or copy and use additional copies of this sheet, &5 nacessary.)
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1. Has the issuer sold, or doss the issuer intend to selb, to nop-acersdited investors in this ofenng” emeronrvcreriessrmiseens ] B
Answer also in Appendix, Cotumn 2, if filing undsr ULOE.
2. What is the minimum investme=nt that will b sccept=d from any individual? §_20.000.00
Yes Neo

3. Doss the offering porroit joint ownership of a single unit? = 0
4. Enpter the information reguested for eack person who hes been or will be paid or given, direztly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securitizs in the offering.

If & person to be listad Is an associated person or agent of & broker or dealer registersd with the SEC and/or with » stare

or states, list the name of the broker or dealzr. If more than Sve (5) persons 1o be listzd are associated persons of such

8 broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last pame first, if individual)
Cambridge investrnent Group
Business or Resid=nee Address (Number and Street, City, Statz, Zip Code)
17 Glanwood Avenue, Raleigh, NC 27603
Neame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchessrs

{Chack “All States™ or check individual Statzs) [} All States

(AL] (ez] o [EO [@E B Ga) [ [E
] 4] %4 (BE) (A6} MO
F ) M E &K
3 sl = (X ] O Bz & [

Full Name (Least name first, if individual)

Waterstone Financial Group

Business or Residence Address (Numbes and Sweet, City, State, Zip Code)

500 Park Bivd., Sulie 800, Itasca, IL 60143

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchessrs
{Check *All States™ or check individual States) ] All Suates
i
™ A I K MD)  [MA]
Jinist 4 (KD (53]
AN [SD] X o &) %)

Full Name (Lest name first, if individoal)

Jeiferson Pilot (Now Lincoln)

Business or Residenze Address (Wumber and Sorset, Ciry, State, Zip Code)

One Granite Place, Concord, NH 03302

Name of Associated Broker oy Dealer

Statss in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chbeck “Al] Stat=s” or check individual States) ] All States
{al] Azl [EX]
L} BE]
[MT) &e]
B30 Y|

(Use blank shest, or copy and vs: additional copies of this shest, 25 pecessary.)
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1. Hes ths issusr sold, or do=s the issusr intend to sell, to non-accraditsd tovestors in this ofFerDE? v vvercsnemnenen ] B
Answer also is Appendix, Column 2, if Siing under ULOE.
2. What is the minimum ipvestment that will be accepted from oy individual? §_20,000.00
Yes No
3. Doszs the offering permit joint owpership of 2 single wnit? ™|
4. ZEpter the informatiop requested for cach person who has been or will be paid or given, directly or indirectly, any
cOmmMission or similarremuncration for solicitation of purchzsers in connsction with sales of securitiss in the offering.
If a person to be Iisted 15 an associared person or agent of & broker or dealer registered with the SEC and/or with a state
or stateg, list the nams of the broker or dzaler. If more thap five (5) persons to be listed are assoriatzd persons of such
a broker or dsaler, vou may set forth the information for that broker or dealer only.
Full Name (Last pame first, if individual)
Altemative Wealth Strategies
Business or Residence Address (Number and Street, City, State, Zip Code)
1040 N. Kings Highway, Suite 302, Charry Hill, NJ 08034
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. O au States
B K Mm =& & B @ BE b E Gl E E
GO [© D[4] INE] il
El B M M M M B E M G X G [R]
M & O M EH O O &8 A 3 @0 F [E
Full Name (Last name frst, if individual)
Direct Capital
Business or Residence Address (Numbezr and Street, City, State, Zip Code)
1333 2nd St, Suite 600, Santa Monica, CA 80401
Name of Associat=d Broker or Dealsr
States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual States) All States
M ™M D X5 B [ M M Ml M M M) M
E] Y ' Ep] o X
(spi = & [ER]
Full Name (Last cams first, if individual)
Cambridge Investment Research
Business or Residznee Address (Number and Street, City, State, Zip Code)
1776 Pleasant Plain Road, Fairfield, 1A 52556-B757
Neme of 4ssociaied Broker or Dealer
States in Which Person Lisied Has Solicitzd or Intznds to Solicit Purchasers
(Chsck “All States”™ or check individual States) 1 All Stares
(AL] [CA] [Skd) (D
m N @™ 3 B & FE M Ml M M M M
(MT) =H] M)
M O B m X o M M WA & F B [ER]
(Use blank sheet, or zopy and vse eddinonal copies of this shest, 5 necessary.)
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Yes No
1. Has the issuer sold, or doss the issuer intend to sell, to non-asereditzd investors ip this ofering? e ] B
Answer also i Appandix, Column 2, if filing under ULOE.
2.  What is the minimum ipvastment that will be accepted from any individual? 5_20.000.00
Yes No
3. Does the offering permit joint owpership of 2 single unit? B B

4. Emzr the information requested for cach person who bas been or will be paid or given, directly or indirsctly, any
commission or similar ramuneration for solicitation of purchasers in connection with sales of securities in the offering.
¥ & persop to be listzd is an associsted person or agent of a broker or dealer registered with the SEC and/or with » state
or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are agsociated pzrsons of suzh
& broker or dealer, you may set forth the information for that broksr or dealer only.

Full Name (Lest pame first, if individual)
First Midwest Sacurities
Busipzss or Residence Address (Numbszr and Straet, City, State, Zip Code)
207 W. Jefferson St, Sulte 102, Sloomington, IL 61701
Name of Associated Broker or Deeler

States in Which Persop Listed Has Solicit=d or Intends to Solicit Purchasers
{Check “ All States” or check individual States) All States

A K E Emm m g D g E oG
M M @ B & @ E M M M M M M
MO = M M N M O K M GF B R [Eal
FD G0 B M X & OO M F B B B

Full Name (Lest name first, if individual)
First Allied Securities

Business or Residence Address (Number and Sweet, City, State, Zip Code)
€55 West Broadway, 12th Fl, San Diego, CA 82101

Name of Associated Broker or Dealer

States in Which Person List=d Has Solicited or Intends to Solicit Purchasers
(Chack “All States™ or check individual States) All States

(2Z] Teio) - [DE] Gal 0@ @
[X5] MD  [Ma) '
M) )
[RT) [T &)

Full Name (Last same first, if individual)

Centaurus Financial

Business or Residence Address (Number and Swest, Ciry, State, Zip Code)

333 City Bhd. West, Sulte 2010, Orange, CA 52868

Name of Associated Broker or Dealer

States in Which Person Listed Eas Solicited or Iotends 1o Solicit Purchesers
{Check “All States™ or check individual SIALES) it -~ ] All States
(AL} {AR] €1
= @) MD] ) My M
NH] Y]
[RI] UT Lay

(Use blank sheet, or copy and use additional copiss of this shest, as necessary.)
Jof®
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1. Has the issuer sold, or doss ths issusr intsnd to sell, to nop-acersdited investors in this ofering? oo ‘ES Né
Answsr also in Appendix, Colump 2, if filing under ULOE.
2. What is the minimum investment that will be acceptsd from any individual? s_20,000.00
Yes No
3. Does the ofiering permit joint ownsrship of 2 single unit? e . = B
4. Enter the information requested for sazh persor who has been or will be paid or given, directly or indirectly, any

sommission or simitar remunsration for solizitation of purchasers in connection with sales of securities in the offering.
If 2 person o be listed is an associated person or agent of a broker or dzaler registered with the SEC end/or with & stais
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associeted porsons of such
2 broker or dealer, you may set forth the information for that broker or dzaler only.

Full Name (Last name first, if individual)

Woodbury Financial

Businsss or Residence Address (Number and Strest, City, Statz, Zip Code)

500 Sislenbarg Drive, Woodbury, MN 85125

Names of Associated Broker or Dzaler

States in Which Person List=d Has Solicited or Int=nds to Solicit Purchasers

(Check “All States” or chack individual States) - A Al Statss
[ca o FL B3
m) Ml &) ME] & M M
NH] M) @ [ND
&

Full Name¢ (Last pame first, if individual)
Financial Network (FNIC)(ING)

Businsss or Residence Address (Number and Strset, City, State, Zip Code)
g26-A Diable Avenue, Suite 170, Novato, CA 94847

Name of Associated Broker or Dealer

States in Which Person Listsd Has Solicited or Intends to Solicht Purchasers
{Check “All States™ or check individua)] States) " All States

[NE) FH) - [ D [OH OR] [PA]
| 35

Full Name (Lest same first, i individual)
American General Securities (AIG)

Busipess or Residence Address (Number and Serest, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atianta, GA 30333

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or cback individual States) ......... v anaTneuarassem e iresAR R TRR SRR SRS imann s e en et All States

{AL] [2R] [€T] [BE rL (=]

] ME] MDD o)

F) 10K}

7] Fa & MJ
(Use blank shaet, or copy and use additona] copies of this shest, &5 necessary.)
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Yzs No
1. Heas the issusr sold, or doss the issuer int2nd to szl 10 non-accradited invastors in this offering? e ' =
Answer also in Appendix, Column 2, if filing under ULOE.
3 What is the minimum investment that will be azcepted from any individual? 3 26,000.00
Yes No
3. Docs the offering parmit joint ownership of 2 SIDRIE WY ceveeeee ettt s = [m]

4. Enter the information requested for sach person who has been or will be paid or given, directly or indjrectly, any
eomupissiop or similar remunsration for solicitatiop of purchasers in connection with sales of securiti=s in the offering.
If & person 1o be listed is an associatsd person or egent of & broker or dealsr registered with the SEC and/or with 8 state
or statzs, list the name of the broker or dzaler. If more than five (5) persons to be listzd are essociatzd persons of such
2 broker or dealer, you mey set fortb the informatior for that broksr or dealer only.

Full Name (Last name first, if indjvidual)
Northeast Securiiies, Inc.

Business or Residence Addrass (Number and Strest, City, State, Zip Cods)
333 Earle Ovington Bhvd, Sulte 706, Mitchal Field, NY 115853

Name of Associated Broker or Dealer

States in Which Person Listsd Has Solicitad or Imends to Solicit Purchasers
{Chzck *All States™ or check individual States) All States

M Nz & G @ @ B EOGA E D
m D &m @ d 3B B M M M M M
M [ & M M M [ ) FJ [DE OK R[]
B K I M X D O fa F B & F

Full Name (Last pams first, if individual)
KCD Financial Int.

Busins=ss or Residence Address (Number and Street, City, State, Zip Code}
3313 S. Packerland Drive, Sulte E, DePare, Wi 54115

Name of Associated Broker or Dealer

Statss in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chzck “All Statss™ or check individual States) ] Al States

H = B B E B & M G E &
Z s [FA] Al [ME MR (0]
] A} = @ O "
= K] ) @ &£) 1 [PR]

Full Name (Last name first, if individual)
USA Financial Securities

Business or Residence Address (Number aod Swreet, City, Siate, Zip Code)
8020 East Fulion Strest, Ada, M! 48301

Name of Associated Broker or Dealer

Statss in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . ] All States

BE] [&Z R B B @&
) M A ME
P F & ]
m = D M

SEEE
SR
%

S
HRES
g

CIEfSIE)
Gzl
GIEEE
g

(Uss blank sheet, or copy and use edditional copizs of this sheet, a5 necessary.)
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Y=s No
. Has the issuer sold, or does the issuer intend to sell, to nop-accradited investors in this oferinE? i - B B
Answer also in Appendix, Colume 2, if Aling undsr ULOE.
3. What is the minimum ipvestment that will be acczpizd from agy individual? §_20,000.00
Yes No
3. Does the offering ptrmit joint ownership of & SIREIE UL wov oot msmsmms sttt st st =] 0
4. Enpter the information requested for each person who has baen or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of seourities in the offering.
If & person 1o be listed is an associated person or agent of 2 broker oz dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than Hve (5) persons to be lisied are associated persons of such
2 broker or dealsr, you may set forth the information for tha broker or dealer only.
Full Name (Last name first, if individual)
Gzneos Welath Managemant
Busin=ss o Residence Address (Number and Sweet, City, State, Zip Code}
7240 S. Sundown Circle, Litfleton, CO 80120 i}
Name of Associated Broker or Deaisr
States in ‘Which Person Listed Hes Solicited or Iotends 1o Solicit Purchasers
{Chack “Al] States™ or chack individual States) A All Suates
€T
m O 04 ME] o M
M O N BN MO8 K O E K R (R
B o0 GO M X OO M FE # & M & EE
Full Name (Last name first, if individual)
QA3 Financial Corporation
Business or Residence Address (Numbsr and Sweet, City, State, Zip Code)
One Vaimont Plaza, 4th Fioor, Omaha, NE 68154
Name of Associaied Broker ot Dealer
States in Which Person Lisi=d Has Solicited or Intsnds to Solicit Purchasers
{Check “All States™ or check individual States) ... . EOR— - All States
O ® & @@ @ @ B KB B O @ D
(NE] IS D]
m O B O o A By B O R
Full Name (Last name Srst, if individual)
Sammons Securities
Business or Residence Address (Number and Street, City, State, Zip Code}
4261 Park Road, Ann Arbor, M} 48103
Name of Associated Broket or Dealer
States in Which Person Listed Bes Solicited or Intznds 10 Solicit Purchaszrs
{Check “All Statzs” or check individual States) ... All States
FAS) €1
) ] ME] i)
M & ™ [ MO B B b KRR
B 0 D M X oD M fa B B GO &

(Use blenk shest, o7 copy and use additionat copiss of this sbest, as pecessary.)
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1. Has the isswer sold, or does the issuer intznd to szlf, 1o nop-acoredited investors in this of=ring? e - O 5
Answer also in Appendix, Column 2, if filing upder ULOE.

2. What is th* minimom investment that will be accepizd from any individual? 3 20,000.00
Yes No
3. Doss the offering permit joint ownzrship of & single unit? = iJ
4. Enter the informstion request=d for each parson who has bezn or will be paid or given, directly or indirsctly, any
commission or similar remuneration for solicitation of purchasers in conpection with saies of securities in the offering.
¥ & person to be Hsted is an essociated person or agent of & broker or dealer registered with the SEC and/or with 2 state
or States, list the name of the broker or dealer. If more than five (5) persons to be listed arc associatsd persons of such
2 broker or dealer, you may set forth the information for that broker or dealer enly.
Full Name (Last name first, if individual)
Next Financial Group
Busioess or Residense Address (Numbsar and Swreet, City, State, Zip Code)
2500 Wilcrest Drive, Sutte 620, Houtson, TX 77042
Name of Associated Broker or Dezler
States in Which Person Listed Has Solicited or Intends to Solicit Purcheszrs
(Chack All States™ or check individual States) [J All Suar=s
[DE] il
m} @ K M) MY [MS)
(NH] [XD)
[/ ([TT] Y] [BR]

Full Name (Last name first, if individual)

Equlty Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
National Life Drive, Momtpelier, VT 05604

Name of Associsted Broker or Dealer

States in Whick Person Listed Has Solicit=d or Intends to Solicit Purchasers
(Check “Al] States™ or check individual States) Al States

{ax] DE) (L] L
M) NC] OrR] [ra)
al &

Full Name (Last name firsy, if indjvidual)

Fairport Caphtal

Business or Residence Address (Number and Sweet, City, State, Zip Code)
B30 Post Rpad East, Westport, CT 05830

Name of Associated Broker or Dealer

States in Which Person Listed Eas Solicited or Intends to Selicii Purchasers
{Check “All States™ or check individual States) termresrenrataem e aoere eres - [J Al States

&£] &)
[ME)
] ™ [
oD &

(Use blank sheet, or copy and use additional copiss of this shest, 25 nscessary.)
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1. Hes the issuer sold, or doss the issuer intend to seli, to non-accredited investors in this offering? v [ B
Answer atso in Appendix, Column 2, if filing undsr ULOE.
2. What is the minimum investment that will be aceepted from any individual? §_20.000.00
Yes No

3. Doss the offering permit joint ownership of a single unit? = |
4. Epter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connectior with salzs of seeurities ip the offaring.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with e state

or statzs, list the name of the broker or dealer. If more thap five (5) pzrsons W be listed are associated persons of such

a broker of dealer, you may set forth the information for that broker or dzaler only.
Full Nam= (Last name first, if individual)
C.K Cooper & Company
Business or Residence Address (Number and Street, City, Sta.t: Zip Code)
18300 Von Karman, Suite 700, irvine, CA 82812
Name of Associated Broker or Dzaler
Statzs in Which Person Listed Has Solicited or Intends 1o Solicit Purcbasers

{Chack “All States™ or check individual States) [} All Smates

A B @ E A
3 B [ E K
MO DB B T M
& G M @@m =

HEEN
SlEI:E

HEEE
HEEE
HRBE

HEH

SEEE
SEEE

rFull Name (Last name firsy, if individual)
Linzotn Financial Advisors

Business or Residenee Address (Number and Street, City, State, Zip Code)
One Granite Place, Concord, NH 03302

Name of Associated Broker or Dealer

States in Which Person Lisied Hes Solicited or lntends to Solicit Purchasars

(Check “All States™ or check individual States) Al] States
[AL] (aK] [CA) [Co] Gal tHY
_ [EE MD - [Mal
@Il [ND] oKl [’
[(R1] =] [Wal C%

Full Name (Last name first, if individual)

D H. Hill Securities

Business or Residence Address (Number and Street, City, State, Zip Code)

19747 Highway 59 North, Suite 101, Humble, TX 77338

Name of Associaied Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Chzck “All States™ or check individual STAI2E) ..o csniecissseser s marraerrnaeas csmssess s s ss s ransse s s [J Al Staes
[aL} @Rl Al RE RO [EE F A [E
& & X5 RME] A Y i8]
MT] R W) ND] (6] BA]
m B 6o o] O Y]

(Us: blank shest, or copy and us: additional copiss of this sheet, as pecessary.)
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) Yes No
1. Has the issusr sold, or doss the issuer intend to sell, to nop-acersdited investors in this offering? e [ =]
Answer also in Appendix, Column 2, if Sling under ULOQE.
2. What is the minimum ipvestmsnt that will be accepted from any individual? s_20,000.00
Yes No
3. Does the offering permit joint ownership of 2 single unit? B =]
4. Eoter the information requested for each person whe has been or will be paid or given, directly or mdirsctly, any
commission or similar remuncration for solicitation of purchesers in connzction with sales of ssouritiss in the offering,
H » person to be listed is an associated person or zgent of & broker or dealer registered with the SEC and/or witk & state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
g broker or dzaler, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individval)
FFP Securifies
Busin=ss or Residznce Address (Number ang Strzet, City, State, Zip Code)
15485 Conway Road, 2nd Floor, Chesterfield, MO 63017
Name of Associated Broker or Dealer
States ip Which Person Listed Has Solicited or Intends to Solicit Purchesers
{Check “All Stetes” or check individual States) A All Sates
[AL] Wi}
(] ME] M MY
MT] Y [ND] K]
M 6 6B N X @D @O FE B &~ F & ER
Full Name (Last pam: first, if individual)
Strategic Financial Aliiance
Businsss or Residsnce Address (Number and Street, City, State, Zip Code)
1100 Abernathy Road 500, Narthpark Bullding 400, Atlana, GA 30328
Name of Associnted Broker or Dealer
States in Whick Person Listed Hes Solicited or Intends 1o Solicit Purchasers
(Check “Al States” or check individual States) coeeeoceeeneen. . All States
i K & @ @ o B D B G m @
MDJ Mg M
M M M M M MO R I B K Gl R
G M =X T Y]

Full Name (Last name first, if individual}

Mutual Service Corporation '

Busincss or Residence Address (Number and Swreer, City, State, Zip Code)
11211 Prospaerity Farms Road, Suite 208-C, Palm Beach Gardens, FL 33410
Name of Associated Broker or Dealer

States in Which Person List=d Has Solicited or Intends to Solicit Purchasers
(Check “All Staies™ or check individnal Staies) 77 All States

A B BE & M MW
M M MM M K
G M@ X O @

(Use blank shest, or copy and vse additional copiss of this shest, as neeessary.)

dEEH
El3
EEEE
HEEH
HREE
HEEE
SEEE

HEHE
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1. Has the issusr sold, or does the issusr intend 1o sz2ll, 1o non-geeredited investors in this offering? o C
Apswer aiso in Appzudix, Colume 2, if filing undsr ULQOE.

2.  What is5 the minimum investm=nt that will be accepted from any individual? s 20,000.00

Yes No

3. Docs the offering permi? joint ownership of a single unit? = m]

4. Ebpter the information requested for cach persot who bas been or will be paid or given, dirsctly or indirectly, apy
commission or similar remuneration for solicitation of purchasers in conneaction with sales of secnrities tn the offering.
If a pzrson to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with & state
or states, list the name of the brokar or dzaler. If more thap five (5) persons to be Iisted are associated persons of such
a broker or dzaler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
1st Global Caphtal Corporation

Buogsipess or Residencz Address (Number and Swreet, City, Statz, Zip Code)
8150 N, Central Expressway, Suite M-1000, Dallas, TX 75208

Name of Associated Broker or De=aler

Swares in Whick Person Listed Has Solicitsd or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ) Al Statss

CAal B il
b XS] M M
Y] )]
VA ] Y
Full Name (Last name first, if individual)
Crown Capital
Business or Residence Address (Numbzr and Strest, City, State, Zip Code)
725 Town & Country Road, Suits 530, Orange, CA 92868
Name of Associated Broker or Desaler
States in Which Person Listed Has Solicit=¢ or Intends 1o Solicit Purchasers
{Check “All Statss™ or ¢heck individunal States) . All States
[Al] (=]
M [ [ND] 0K]
(sp] T Y]
Ful) Name (Lest neme first, if individual)
AlG Financial Advisors
Businsss or Residence Address (Number and Street, Ciry, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chs=ck “All States” or check individual States) . rerrsansssmsaennr et smem e All Staies
(a1] (AR} [CA] €O [EE (5]
EY] ]
XE] NHE [N D] [0K]
] SD] TX] U7t W4 WY WY
{Use blank sh==t, or copy and use additional copies of this shest, as necessary.)
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a
.a

Y:s No
1. Has the issuer sold, or does the issuer intend to sell, to nop-accredited investors in this o8ering? e ]
Argwer also in Appendix, Celumn 2, if fifing under ULOE.
2, What is the minimur investment thar will be accepted from any individual? §_20,000.00
Yes Neo
3. Docs the offering permit joint ownership of a single unit? = |
4. Enter the information requested for sach person who has been or will be paid or given, dirsctly or indirectly, any
commission or similar remunzration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated psrson or agent of & broker or deater registered with the SEC and/or with a stage
or states, kist the name of the broker or dealer. 1f more than five (5) persons to be listed are essociated persons of such
8 broker or dealer, you may set forth the information for that broker or d=aler only.
Fuli Nams (Lest pame first, if individual}
invest Financial Corp
Businzss or Residenze Address (Number and Stmeet, City, State, Zip Cods)
7801 Technology Way, 6th Fl, Denvar, CO 80237
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicitad or Intends 1o Solictt Purchessrs
(Cbeck “All States” or check individual States) ) All Swaes
[A0] (5]
m = ME MDD ™A M MY
MO B B M B M & & B E O BJ [
) O b mm X 0 Mo Fa Fa K M M ER
Full Nam= (Last pame first, if individual)
National Planning Corporation
Business or Residence Address (Numbser and Street, Ciry, State, Zip Code)
7601 Technology Way, 6th Fl, Denver, CO 80237
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicitzd or Intends to Solicit Purchasers
{Check “All Staies™ or check individual States) All States
(BE] Ga [E @
MO G & I M B & I K ©F ©KF B [FA
Full Name (Last pame first, if indjvidual)
Sl Investments (National Planning)
Business or Residence Address (Number and Strest, City, State, Zip Code)
7801 Technology Way, &th FL, Denver, CO 80237
Name of Associated Broker or Dealer
States in Which Person Listed Bas Solicited or Imends 1o Solicit Purchesers
(Check “All States™ or check individual States) Fl All States
(al] xR [EA) [0 L] [Ga] [E]
@'@@
M M M FON M M K ) E K B [FA)
B O B @ X @D v Fd F &/ & B R
(Use blank she=t, or copy and use additonal copiss of this shsst, 25 pecessary.)

jof®
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1. Has the issuer sold, or do=s the issusr intsnd 1o sefl,  non-ccreditsd investors io this offzring? oo
Answer also in Appendix, Colume 2, if filing und=r ULOE.
2. Wkat is the minimum investment thar will be aceepted from any IDAIVIGUALT ...cceiicrer s mserremerer i

Doezs the offering permit joint ownership of a singe unit? .

us

4. Enter tbe information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rerpunsratior for solicitatior of purchasers in connection with sales of securitizs in the offering.
If a person to be listed is an essociated person or agent of & broker or dealer registered with the SEC and/or with a stais
or states, list the name of the broker or dealer. If more thap five (3) persons to be listzd are associatsd persons of such
2 broker or dzaler, you may set forth the information for that broker or dealer only.

¢ 20,000.00

Yes No
E] =

Full Nams (Last name first, if individual)
U-Vest Financial Services

Business o1 Residence Address (Number and Steet, City, Swaie, Zip Code)
200 S Coliege Strest, 215t Fl, Chariotts, NC 28202

Name of Associated Broker or Dealsr

States in Which Person Listzd Has Solicit=d or Intznds to Solicit Purchasers
(Check “All States™ o7 check INAIVIAUR] STALES) ..oorerreresssessssossessmssssssseessmsrsessosssmsssssesmssesiessess oo

7 All States

(A1) (w1}
@ ME] ()
) M [ ' [NB]
ke Wy

Full Name (Last nams first, if ipdividual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solizited or Imiznds to Solicit Purchasers
(Check “All Sintes™ or check individual States) ....... ] All States
(AL} Bd  [F] ()
] Y] L4l Y] v -
(NE] [NH) o] [Gr]
E¢ X 0D w1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, Ciry, State, Zip Code)

Name of Associaied Broker or Dealer

States in Which Persor Listcd Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) cooriccee . [0 Al Stat=s
(AL} [BE] H E]
o @ ME] DD v [MS]
MT) V] ]
38 5C] {1x] WY &

(Use blank shest, or copy and uss additional copizs of this shest, es necessary.)
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©.37TH % ICOFFERING:PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS™ "

- - [ T
PELIRS -

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate

Type of Security Offering Price

Amount Already
Seld

[0 Common [ Preferred

Convertible Securities (including WaITARTS) .uucvce it s s
TOUBL cev v rcrrrrersmresnrsscrs s s ars s s e sens s ser e sesame s es e s s amse bR an s SRS ERR G eSS h O S BRR e bt s sm s has b

§ 0.00

¢ 0.00

§ 0.00

s 0.00

¢ 0.00

0.00
$

§ 110,000,000.00 § 89,602,884.67
s 0.00 § 0.00
¢ 110,000,000.0( ¢ B9,602,884.67

Answer also in Appendix, Column 3, if Ailing under ULOE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the eggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIED ENVESIOIS evvvvvvrsesireneseversmessasesessersassressssmsssessransssersmssssssssosssersseesssssnsmsssessssessasaresssasensonrers_1IB10

Aggregate
Dollar Amount
of Purchases

s B9,602,884.67

NOD-BEETEAIIED INVESIOTS ootereeoreeitecee et cstst bttt s st st s bes s st b st s parn s esssnstnasrassnees O

¢ 0.00

Total (for filings under Rule 504 OBIY} .o

3

Answer also in Appendix, Column 4, if filing under ULOE.

1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitizs by type listed in Part C — Question I.

Type of
Type of Offering Security

RUIE 505 o oo oee oo e ev e ees e esesssve s ers srseseeeess sovmesmssece s ssssresomeeneesneecs TS

Dollar Amount
Sold

RegulBlion A ... i i s e e et N/A

RULE 508 ..o oo v e een e et et e s e sas et et ran eresessssrsessemnssersesseresnerer TR

1L OO U

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o ulure contingencies. If the amount of an expenditure is
not known, {urnish en estimate and check the box 10 the lefi of the estimate.

TrANSTET ABENES FEES 1ovvvirertiicntiirmvisetsasere st isr s tsessssams i e s bens s s b sk b s s at A bbb st e b am b s
Prinling and EnETBVIME COBIS ...t iemscam et b sase st s s oms bt s bbb s eb st beE b ser s b aba s
LERRE FoOS ottt et e m s et et AR LR bR B LSRR PR RS 81£ eepeenEee nnepnesas
ACCOUNTINE FOES 1ottt rtos st seseas i et e et cbs e b s b A IS b AP P e bt tsns
Sales Commissions (specify finders’ fees separ8tely) .

Other Expenses (identify)

0 O T PR RTTPTPHESPUS N

40f 9

oOo0oCoocao

$ 0.00

s 0.00
¢ 0.00
g 0.00
¢ 000
s 11,500,000.00
s 0.00
s 11,500,000.00
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i “OFFERING PRICE; NUMBER OF INVESTORSFERRENSES ANDIUSE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjnsted gross— 80,194 5
proceeds to the issuer.” taeasisnriesssstsiatRtrsRatasaemnteroeaemeeLeE I ASRAE e LR Y SRRSO e era s et h b et 7 81.78

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and .
check the box to the Ieft of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

|
Payments to |

Officers,
Directors, & Payments to ‘
Affiliates Others
St e oS e B e ——————— []$.1:344.043.27 7g
Purchase of real estate........co.ucennn. . ~0ds Os |
Purchase, rental or leasing end installation of machinery ;
and equipment SO 0s % ‘
Construction or leasing of plant buildings and fACIHHES ...t 0os s ‘
Acquisition of other businesses (including the value of securities involved in this !
offering that may be used in exchange for the assets or securitics of another |
issuer pursuant to a merger) s 0s |
Repayment of indebtedness 0s 0os ‘
Working capital. remmeen e abesssbens s e msan s v o s s |
Other (specify): Avaliable for invastments including acguisition of leases for driliing prospaects s s 78,850,538.51 ‘
|
....... s %
\
Column Totals 0s 1,344,043.27 s 78,850,538.5
Total Payments Listed (column totals added) []s_80.194.581.78

- FEDERALSIC

PR Ty

T Ty AT
&

The issuer has duty caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its §T_Eaﬁ',

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruie 502, , |

N
Issuer (Print or Type) Signatu.rc\ Date
Rockies Region 2007 Limited Partnership L "8/ 2% } 07
L T

Name of Signer (Print or Type) Titie of Signer (Print or Type) |
Darwin L. Stump Chief Accounting Officer

|

ATTENTION =

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)




[y B STATE SIGNATURE' 7 ¢

1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET ...ttt er s s ssear e r s s s s ens s s e b ste 8 s b s st anmenat s st mn |

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these corditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issoer (Print or Type) Slgna Date
Rockies Region 2007 Limited Partnarship % / 2 % / O ‘7
L] L] ’

Name (Print or Type) Title ﬂ’nnt or Typc)
Darwin L. Stump Chief Accounting Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copizs not manually signed must be photocopies of the manually signed copy or bear typéd or printed
signatures.



Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in Siate

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-liem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No
AL J x  |$110,000,00000 |10 $514,516.0( 0 $0.00 Ll x
AK | x  |$110,000,00000 |1 $20,000.00 | 0 $0.00 } X
AZ ' « | $110,000,000.00 |39 $1.675,000 0 $0.00 r—— [ x
AR [ x |s1o00000000 |7 $225,000.00 0 w00 || || x.
caA x | $110,000,000.00 | 245 $13.474,773 0 $0.00 1 x
co I| x  |$11000000000 },; $996,505.0( 0 $0.00 I} x
cr | x  |$11000000000 |10 $560,000.0( 0 $0.00 | | x
DE :] X | $110,000,000.00 |1 $85,000.00| 0 $0.00 |——— {_x—
DC 'l x| $110,000,000.00 |9 $450,000.0( 0 $0.00 [ =
FL || | x_ {st11000000000 |122 $8,878,000] 0 $0.00 | x
GA ] :l X | $110,000,000.00 |39 $1,380,000/ 0 $0.00 [_ x .
hr |7 x| s1000000000 | 138 $4,601,000) © §0.00 {— Cx
D | [ x| $110,000,000.00 |20 $2,550,000 0 $0.00 | x
IL [ x_ |st1000000000 |95 $3,243,010/ 0 $0.00 HES
IN % |s1000000000 |13 $1,505,0004 0 $0.00 [ =
1A 1' i X $110,000,000.00 |65 $2,145,000.4 0 $0.00 | =
Ks | [ X 1] $110,000.000.00 |50 $1,552,000] 0 $0.00 | [Tx
KY [] x [st1000000000 |g $2,000,000.| g $0.00 =
LA X  |$110,000,00000 |6 $740,000.0| 0 $0.00 | | x
ME I x |st1000000000 |2 $75,000.00 | 0 $0.00 {__ | x
MD x| s110,000,00000 |48 $2,376.000 0 $0.00 IR
MA | x  ]$110,000,000.00 |34 $1,320,000.| 0 $0.00 [ x
Mi | x| $110,000,000.00 |61 $1,938,764.| 0 $0.00 R
MN |! | x  }$110,000.00000 | 54 $1,875,000.| 0 $0.00 ;'__t K3
MS ; | x  |$110,000,00000 | g $200,000.01 0 £0.00 I""""" x

Tol9



4

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

affering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes Ne
MO X §$110,000,00000 |40 $1,941,000, 0 $0.00 1l = -
MT x  |$110,000,00000 | 1 $100,000.04 0 $0.00 . [T
NE g X $110,000,000.00 |4 $176,882.0( 0 $0.00 |——— r"—
NV | x| $110,000,000.00 | 21 $2,308,531 0 $0.00 [ | _x
NH [ x | $110,000,00000 |7 $420,000.0¢ 0 $0.00 r— Tl ox
NJ X $110,000,000.00 |18 $670,000.0( 0 $0.00 r—— _x
NM I "x " ds110,00000000 |2 $40,000.00| 0 $0.00 i x
NY X |$110,000,00000 |ag $1,703,763] 0 $0.00 l-__ [ x
NC | $110,000,000.00 | g4 $5,977,000,| 0 $0.00 <
D | $110,000,000.00 |9 $450,000.00 0 $0.00 [ =
oH | [ x 511000000000 |61 $2,111,88% | 0 $0.00 | | x
oK || [ x 11000000000 |9 $485,000.0| 0 $0.00 =
OR [ [ X |$110,000,000.00 |35 $1,730,000{ 0 $0.00 [ fFx
PA [ X | $110,000,000.00 | 3 $950,000.0] 0 $0.00 r—— [—K—
RI L ! X |$110,000,00000 |g $0.00 0 $0.00 _ x
sc | | x  {s110,00000000 |14 $515,000.04 0 $0.00 [ x
SD [ x | $110,000,00000 |8 $295,000.0( 0 $0.00 —_ [—x_
™ il i | X |$110,000.00000 |18 $575,000.00 0 $0.00 ;] X
TX E { x  |$11000000000 |93 $5.837.258) 0 $0.00 | , [ x
uT ] X | s110,000,00000 |46 $3,535,000] 0 $0.00 :_— [ X
vT | | x |s11000000000 |a $180,000.0( 0 $0.00 ] x
VA E [ X | $110,000,000.00 |96 $4,555,000/ 0 $0.00 !r— <
WA { JI x | $110,000,00000 |27 $1.405,000.| 0 $0.00 i | x
WV i x  |$11000000000 |4 $170,000.00 0 $0.00 R
Wi !f x  |$110,000,000.00 | 28 $862,000.0¢ O $0.00 [ | x

gof9
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- APPENDIXE

e

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Pant C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
State Yes No E?:;:.Zhip A;;ifrees(::::sd Amount Nm;;ltz::;:sl e Amount Yes No
WY | X $110,000,000.00 | 4 $20,000.00 $0.00 X
PR | [ % $110,000,000.00 | g $0.00 $0.00 |—— I x

9of9
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